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INFLUENZA  VACCINE  RECOMMENDATION  -  1974--1975 

Some  influenza  occurs  in  the  United  States  every  year,  but  there  is  great  variation 
in  its  incidence  and  geographic  extent.     Periodically,  influenza  becomes  epidemic.  This 
appears  to  occur  when  antibody  levels  wane  or  when  the  antigens  of  prevalent  influenza 
viruses  have  changed  sufficiently  to  render  the  population  susceptible.  Epidemics 
caused  by  type  A  influenza  viruses  are  more  frequent  and  are  generally  more  severe  than 
those  caused  by  type  B. 

Inactivated  influenza  vaccine,  the  best  available  means  of  protection  against 
influenza,  has  been  variably  effective,  and  vaccine-induced  antibody  appears  to  be 
relatively  short-lived.     Consequently,  public  health  recommendations  on  influenza 
immunization  in  the  United  States  are  oriented  toward  protecting  those  at  greatest  risk 
of  serious  disease  and  death  by  emphasizing  the  selective  vaccination  of  "high  risk" 
groups . 

Repeated  observations  during  influenza  epidemics  indicate  that  mortality  is  almost 
completely  restricted  to  the  chronically  ill  and  the  elderly,  especially  those  persons 
over  age  65.    Epidemics  caused  by  type  A  influenza  viruses,  but  rarely  those  caused  by 
type  B,are  notable  for  inducing  mortality  in  excess  of  what  is  normally  expected. 

Bivalent  influenza  vaccine  this  year  will  contain  a  new  type  A  influenza  virus 
representative  of  currently  prevalent  "England"  strains.     Each  adult  dose  of  the  197A-75 
vaccine  will  contain  not  less  than  1200  chick  cell  agglutinating  (CCA)  units  of  antigen 
in  the  following  proportion:  700  CCA  units  of  a  type  A  strain  comparable  to  the  prototype 
A/Port  Chalmers/1/73(H3N2)  and  500  units  of  a  type  B  strain,  B/Hong  Kong/5/72.  Vaccines 
from  all  producers  are  highly  purified  and  should  be  relatively  free  from  significant 
adverse  reactions.     Minor  reactions  such  as  erythema  and  tenderness  at  the  injection  site 
and  low-grade  fever  can  be  expected  to  occur  occasionally. 

Annual  vaccination  is  strongly  recommended  for  persons  of  all  ages  who  have  such  chronic 
conditions  as  1)  heart  disease  of  any  etiology,  particularly  with  mitral  stenosis  or 
cardiac  insufficiency;  2)  chronic  bronchopulmonary  diseases,  such  as  asthma,  chronic 
bronchitis,  bronchiectasis,  and  emphysema;  3)  chronic  renal  disease;  and  4)  diabetes 
mellitus  and  other  chronic  metabolic  disorders. 

Annual  vaccination  is  recommended  for  older  persons,  particularly  those  over  65 
years,  because  influenza  outbreaks  are  commonly  associated  with  excess  mortality  in  older 
age  groups.     Immunization  of  patients  not  at  "high  risk"  in  an  attempt  to  reduce  their 
chances  of  acquiring  influenza  is  a  decision  for  practicing  physicians.     Pregnancy  is 
not  an  indication  for  influenza  vaccination. 

The  primary  series  of  bivalent  influenza  vaccine  has  traditionally  been  2  doses. 
Data  indicate  that  with  the  more  potent  influenza  vaccines  available  in  recent  years j 
the  second  dose  provides  little  additional  benefit.     It  is,  therefore,  reasonable  to'give 
a  single  dose  of  vaccine  for  either  primary  or  annual  booster  vaccination.     (Dose  volumes 
for  adults  and  children  and  the  recommended  route  of  administration  are  specified  in  the 
manufacturers'  package  labeling.) 

Influenza  vaccine  should  be  administered  by  mid-November. 

(Excerpts  from  "Recommendation  of  the  Public  Health  Service  Advisory  Committee  On 
Immunization  Practices",  June  15,  1974;  complete  copy  available  from  this  office  upon 
reques  t . 


Any  questions,  any  comments,  contact  this  office  449-2645. 
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